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X
& Crr oF DETROIT IF THIS PURCHASE ORDER

FINANCE DEPARTMENT DOES NOT AGREE WITH THE
PURCHASING DIVISION BID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MunicipAL CENTER PURCHASING DIVISION.
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
FAx313-224-4374

| urch Order

THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIFMENTS.

SUPPLIER

R & R FIRE TRUCK REPAIR INC
751 DOHENY
NORTHVILLE, MI 48167

[TEM MUMBER / DESCRIPTION | DELIVERY DATE QUANTITY UNIT | UNITPRICE | EXTENSION

THIS PURCHASE ORDER WAS| CREATED IN| ACCORDANCE WITH RFQ #36902|AND A PERIOD
AGREEMENT

CITY COUNCIL APPROVAL DATE: APRIL 13, 2015 (|$400,000.00)

EM APPROVAL DATE 5-12-14, CC APPROVAL DATE: 5-6-14
$(400,000.00)

FRC APPROVAL DATE : 5-18-2015
THIS IS EXERCISING FINAL RENEWABLE| OPTION

FURNISH: GENUINE WARRANTABLE PARTS| AND/OR REPAIR SERVICE FOR ALL FIRE
APPARATUS TRUCKS.
THIS IS THE FINAL YEAR PF THE (3) [YEAR TwWO (2) YEAR RENWAL ORTION CONTRACT.

TERMINATION OF CONTRACT]:
The City reserves the absolute right to terminate this contra¢t in whole o
in part for the convenilence of the| City at ifts soleg discreation on thirty
(30) days written notice to the vehdor.

=

It is the vendor's responsibility {to mail or cause [to be deliyered a valid
original invoice to Finance, Accounts Payablle Sectipn with a photographic

cogy to the contracting officer des ignated within the contract or purchase
order.

A valid invoice meets the following requirements:

vendor Information: Fu11 name of business, [Federal| Identificy

a N = - oo ()

tion Number,

1'r'n1f

Total ,300,000.00

FRC Approva1 1/25/2016

PQ_Purchase_Ordar
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SUPPLIER

¢ CITY OF DETROIT

IF THIS PURCHASE ORDER w rch ase

FINANCE DEPARTMENT DOES NOT AGREE WITH THE
PURCHASING DIVISION BID YOU SUBMITTED,

1008 CoLEMAN A. YOUNG PLEASE CONTACT THE
MUNICIPAL CENTER PURCHASING DIVISION.

DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

R & R FIRE TRUCK REPAIR INC
751 DOHENY
NORTHVILLE, MI 48167

ITEM NUMBER / DESCRIPTION DELIVERY DATE | QUANTITY | UNIT l UNIT PRICE | EXTENSION

puachgse order number, part of item number (fas referenced in the purchase
order

Quantity and Pricing Information: | Descriptijon of goods or services, part pr

item number (as referenced in the purchase grder), jquantity of goods or
services provided, unit| price of gpods or services provided, part or item
subtotal (quant1ty * unfit cost), 1scount terms (iff app11cab1e)

Delivery Information: |Location and date of |delivery of goods|or services
provided, delivery terms (as refergnced in the purchase order|agreement)

INVOICING:
All dinvoices submitted against the| contract
numbers and part or jte escr1?t1on, Tist
Items not ?roper1y invoiced wil ot be paid. It is the venddr's
responsibility to_ensure delivery pf invoice(s) to [the proper|City
Dept/Div/Personnel. Invoices must| meet the [Followinhg conditigns for
payment:
a)Price on invoice must correspond| to the priicing llisted on purchase order
and/or contract.
b)YContractor must submit price Tis
c)0r1g1na1 invoice must| be submitt
Account's Payable Sectipn.

d)CoEy of invoice must be submitted to the department personnel identified
on the purchase order as being responsible for prodessing payment. If a
department contact person is not 1l{isted on the purchase order|the vendor
shall request in writing, from the| Purchasing Divisfion the name and phone
number of the contact nsible forl processing payment

ust include part|or item
and applicable discount.

uirements.
Detroit

s _Purchase

»300,000.00

PO_Purchasa_Order
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3% CTy oF DETROIT

IF THIS PURCHASE ORDER Ord ._

FINANCE DEPARTMENT DOES NOT AGREE WITH THE

PURCHASING DIVISION BID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTAGT THE

MUN[CIPAL CENTER PURCHASING DIVISION. THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.

DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

SUPPLIER

R & R FIRE TRUCK REPAIR INC
751 DOHENY
NORTHVILLE, MI 48167

ELIVERY DATE EXTENSION

order is Edward Porche @t at 313-628- 0910. ntact person from whom
payment should be requested is the| same as apove.

THIS RENEWAL APRIL 14,2015 ~ MAY 3{,2016
Purchase Agreement

Effective From: 01-JUN-11 To: 3I}MAY-16 Amounit Agreed: 1,300,000.00

PC_Purchase_Crdar
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ORACLE P.O. NO. 2842754
REQ. NO. 303855

DESCRIPTION:

CONTRACTOR: R& R Fire Truck Repair Inc.
AMOUNT: $500,000.00 Contract Increase(Contract Total $1,300,000.00)
USING DEPARTMENT: General Services Department (GSD)

ACCOUNTING STRING 3100- 350087- 000000-628500-13824-000000-00000

RESOLUTION (C.C. Res.)

DISTRIBUTION DATE:

BUYER:__Howard Hughes DATE: 10-19-2015
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CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueCollections@DetroitMi.gov

SECTIONA:  BUSINESSLICENSE  BUDGET  CITYCOUNGL  DDOT FINANCE  FIRE  HEALTH
HUMAN RIGHTS  LAW  MAYOR  OMBUDS ms& DEY 79&&25/ /z/%u;e Ppac:msw%
RECREATION ?ATER B SEpACE OTHE W é 7 /&‘?@/f“;’ Ty

ADDRESS oymra%g 4 M % fi(;// &/yf L

DATE SENT ; CONTACT PERSON / /O cto Arieed /7k 4’%’ )z ‘“’“«Q

PHONE NUMBER 2/ —2/ — #4 { i nuweeR EMAIL_LZ L h=£ /ol 4// o L /égﬁ 4

CONTRACT AMOUNT §

SECTION B: coapomnor;é@ ﬂ }-7/ LICEN ;/,w:e
CORPORATION NAME e [ od

sooress. 4 /% / %/ 2 V LO!“)V /74./(/@TY/STATEIZ!P A2 ﬁ;/Df 'l

CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER Zl?’”‘
OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON ) B 2o Tl rvione noveer M/}"ﬁj 77 ?‘%.ﬁu. ADDRESS /7 (ﬁ@o /) ﬁ(z )ff// ’(lﬁ e
SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATEZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITYISTATE/ZIP OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITYISTATE/ZIP OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
SECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITY/STATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITYISTATE/ZIP LEASE
OTHER CITY-OWNED PROPERTY PARCELS
EMAIL ADDRESS
SECTION E: PERSONAL SERVICES
NAME ADDDRESS LEASE
CITYISTRTE/ZIP
PHONE NUMBER DRIVER LICENSE #
OTHER PROPERTY APDRESSES OWNED IN WITHIN DETROIT
SOCIAL SEC R%MBER EMAIL ADDRESS
FOR mﬁsyﬁycotwcmg USE M
78 /. // /oenien DENIED WITH ATTACHMENTS

SEP | 8 2815 CLEARANCE VALID UNTIL JAH i 5 2[}35

DATE
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REVISED 7-12-2012
F
pplication for Clesrance - T ikl

|, belng & duly authorized represenaiive of RYR Frive T ¥ enitineortranior), am hereny
authorized to entsr o a Covenant of Equal Oppertundy, (hereinafier ‘Covenant”) wih the Clty of Debud,
[hersinaner GCity); nmﬁmmmwmﬂms,mwdmm&“amm
th@mﬁtwﬁmm,aa@mm&me:mmwwhm
af the contract, with respecl to tafher hire, promolion, job sssignment, senure, temms, conditions or prvileges of
employment because of race, color, refigious beliefs, public bens sistus, nations! origi, aga, markel status,
gmm,u%gmgmm,ummwmmmmmpmmm undar Gty Code,
rdinence No. 27-2-1

Contractor wil ensura that the Cily of Detroit Human Rights Deparment shall receive nofification of all potantisl sub-
conbraciors and 2 copy of their Covenant prior o the commencemant of work on sy Ciy of Daoit coniract
maaaamsgmsmammwmmAmmmmmnmmwm‘m,
and i sy lime afar the Covenant Is hully executed.

Furthermore, Coniractar sgrees that this Cavenant is valic for the e of tha contract andhr for 8 speciied period of
Ume as indiceled below and that » breach of this Covanent shall be desmed 3 malarial braech of contract aed be
subject to damapes pursuant to City Coda, Orinance No, 27-3-2, Seckon {a). :

RFQ/ PG No,: (if appiicabie)

Duration of Coverrant K
Prinled Name of Contracior/Organtzation__ [t R, Fire Tywde Repaic, £ac.
(Type or Print Legibly)
Contraclor Address_751 Dsheay  Alerthouille, ML . i
(Cly) (State) (20}
Cantractor Phone/Emal__ o I8 ~34Y - Y42 J tiggtgf‘fﬁrtwcb(—“ﬁ‘
{Prone) {E-mal)

Prinsed Name & Te of Authorized. Representative Rosseile, President
Signatur of Authorlzed aepmma:__ﬂ%i Jlonell,

~ Drate: / DAY ~4

N ,

WW e

Sgrature of Notary. _\. : RO N 97 0
Svitad Name of Seal of Netary: --2C~0n -DC <z &ﬂmwm

wa
y Commmiesin e 021 DS | 20197 Ko
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City Council Contract Agenda Items Review Checklist

Reviewer: Howard Hughes Date Received: 10/16/2015

Date: 10-16-2015 Department GSD Division: Fleet

Dept Head/Contact Person: ED Porche Telephone No: 313-628-0910

Description: Repair Service , Genuine Warrantable Parts and/or Repair

Brief explanation-function of or need for the goods/services

Contract No.: 2842754 PO Type CPO Est. Value: $ 1,300,000.00
Contract Term (if applicable): 6-1-2011 to 5-31-2016

Funding Source: City: % State: %

Federal: % Other: QOL %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: R& R Fire Truck Repair_Required Date:

1. The business being awarded is NEW / RENEWAL If a renewal, provide justification for
renewal:_THIS IS A_CONTRACTINCREASE_IN THE AMOUNT OF $500.000.00

2. Was the product or service competitively bid? [X]Yes [ No
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

if the answer to #2 is “NO” explain why there was no competition:

3. Was a Co-Operative Agreement Considered? @Yes DNO Co-Operative Name:
if answer to #3 is “No” explain why a Co-Op was not considered:

Form Rev 3 March 16, 2015 Page 2 of 4
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4. Were savings achieved?
[ Jves Amount S XNo

5. Does this agreement represent an increase?
[ ] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
D Change in amount/volume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? [Z]Yes DNO
If yes please list:

7. s this good/service used by other departments? Yes [:]No
If “yes” can this REQ/PAR be combined other department requirements? DYes IENO

8. s this a service that can be performed by City employees? [:]Yes No
Is this a service that City employees can be trained to do? [_]Yes [X]No

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes No

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE:
(Department)

INFORMATION PROVIDED BY:

TITLE:

Form Rev 3 March 16, 2015 Page 3 of 4
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R&RFI1 OP ID: SEL
DATE {(MWDDIYYYY}

ACCORE CERTIFICATE OF LIABILITY INSURANCE 04107/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION OHNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. H SUBROGATION 18 WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endor it A stat t on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER A CQNT&C'(
Holbrook insurance Agency, LLC - - S
29858 Northwestom H?ghway Wgw 5& Extir f@ffé, ok
Southfield, Ml 48034 EMAL
Alficia Holbrook ADDRESS:
INSURERIS) AFFORDING COVERAGE NAIC #
............. insurer & : 1 he Hartford 60814
INSURED R & R Fire Truck -231950 wsurex & . Accident Fund 10166
751 Doheny Dr : ;
Northville, Ml 48167 ISURERE ¢
INSURER D ¢
INSURERE :
INSUBERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR UTHER DOCUMENT VATH RSSF’ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNsR TYPE OF INSURANCE fg}é_ _ﬁ\i? : POLICY SUMBER ;&%ﬁﬁ%ﬁ«i; Feriatua LINETS
GENERAL LIABILITY | EACH OCOLR 3 1,000,000
A : 35UUNQOBOTS 10/11/2015 1001172016  DAUAGE] L 300,000
MED EXP (Ay 0N persen; 3 5 000
IBUUNGOSETS 1O U205 1O US| conen ; 4 1,000,000
; GENEE 5 2,860,000
UBENLAGE PRODUCTS - COMBIOR 4G5 | § 2,000,000
X | poucy Garage 5 1,000,000}
;:m WEETRT 1,000,000,
A IBUUNGORETE 101172015 104112018 ‘ $
5
| PERED AUTOS $
k3
UMBRELLA LIAB o s
"""" EXCESS LIAB s N
DEC | RETENTIONS . £
WORKERS COMPENSATION , oI
AND EWPLOYERS' LIABILITY vin ~ Y L LER
B awvprosker Y oa wevet1s1s2 1011412015 1012016 | £ com acoment e 1,000,000
' CISEASE - BA BMPLOYER $ 1 Gﬂﬂ 000
ﬁfiigsé:&? OF BPERATIONS beiow £L DISEASE - POLIOY LOMT 3 1,000,000

OGESCRIPTION OF OPERATIONS ( LOCATIONS [ VEHICLES (Atach ACORD 01, Additional Rermarks Schadule, It more space is regquired}
Certificate Holder is listed as Additional Insured as their interest may
appear per written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WIiLL BE DELWWERED N

City of Detroit ;
ACCORDANGE WITH THE POLICY PROVISIONS.
Suite 1008- Coleman A Young
Mﬁmmpai Center AUTHORIZED REPRESENTATIVE
2 Woodward Ave o g .
L. )M’/

Detroit, Ml 48221 CROank g

& 1988-2010 ACGRE CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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B

g Hiring Policy Compliance Affidavit

-’,’Kj c k; kg os<e H‘,_ baing duly sworn, state that ] am the W‘k
of RLR Bire Truck Heba)r he.

Title Nanie of Bidder Corporation or Other Dusiness Entity "~

ant that | have reviewed the hiring policies of this employer. I affinm that these policies are in compliance
with the jequirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
thiough 18-5-86 thereof | further affirm that lhis employer will not inquire or consider the ¢riminal
convictions of applicants for employment needed to fulfill the terms of any City conlract that may resull from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

employer interviews the applicant or determines that the applicant is gualified.

In support of this affidavit, | anach a copy of the application form that will be used to hire employess nesded
to fulfill the terms of any City contract that may result Fom the competitive pracedure in connection with

which this affidavit is submitted.

SI??ED,
{ w’K—/”’"
Tiiie:\}&g’P\f&a:C{gr_\}L Da*.c:é{"?‘{ 7

STATE OF M{chggmj

COUNTY OF __inlay e

}
)88
),

The foregoing Affidavit was acknowledged before me the 9 day of ‘ 20§ r
by Rlae Uesgedln T

SHARI L ALLEN
Notary Pudic, Skaie of Michigan
ity of
Wy Corniasion 18, 2018
Acto i e Gourty -
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Application of Employment
R & R Fire Truck Repair, Inc.
751 Doheny Drive, Northvillo Ml 48167
248-344-4443  248-344-8630 (fax)

in compliance with Federal and State equal employment opportunity laws, qualified applicants are

considared for all positions without regard to race, color, refigion, sex, national origin, age, maritai status,
or non-job related disability.

Answer all questions. Please Print

Date of application:
Positions) Applied:
Name: Social Security #
Last First Middle
List your addresses of residency for the past 3 years.
Current Address:
Street City State & Zip

How long have you lived there? Phone:

Previous Address: How Long?
Street City State & Zip
Have you ever worked for th's company before? e M yes, whera?
Previous dates of employment at R&R:
Reason for leaving:
Is there any reason you might be unabls to perform the functions of the job for which you have applied?
Explain:
Education

Grade completed: 123455738 High School: 1234 Coliege 1234 Degree?

D¢ you pessess a diploma or GED?
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, Employment History
( All driver fsppiicanw to drive in commerce must provids the following information on all employers during the praceding 3 years.

List complete malling address, streat number, city. state and zip code. Applicants to driva a commercial motor vehicle (Yinciudes vehicias nav-
inga GWJR o{ 2 tbs. of more, vehicles designed to transpont 15 ar more Passengers of any size vehicie used to transport hazardous materials
In & quantity in requiring placard in intrastats of interstate commgrce shall provide an additional 7 years information on those employsrs for
whom he applicant operated such vahicle,

{NOTE: List employers in reverse arder starting with ths most recent. Add addiional sheat nEcessary. )

EMPLOYER DATE
; FROM TO
NAME MO YR MO YR
ADDRESS POSITION HELD
ciTYy” STATE Faid BALARYMWAGE
CONTACT PERSON PHONE REASON FOR LEAVING
EMPLOYER DATE
FROM T0
NAME MO YR MG YR
ADDRESS POSITION HELD
ciTYy STATE 2P SALARYMWAGE
CONTACT PERSON PHONE REASON FOR LEAVING
EMPLOYER DATE
FROM 0
NAME MO YR MO YR
ADDRESS POSITION HELD
CITY STATE P SALARYMAGE
CONTACT PERSON PHONE REASON FOR LEAVING
EMPLOYER DATE
FROM 10
NAME MO YR MO YR
AGURESS POSITION HELD
ciTy STATE Zip SALARYWAGE
CONTACT PERSBON FHONE REASON FOR LEAVING

Traffic convictions, forfeitures, or accidents for the past 3 years.
{attach sheet if additional space is neaded )

DATES INCIDENT CHARGE INJURIES/FATALITIES
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Experience and Qualifications—Driver

Driviers Licenses

STATE LICENSE # TYPE EXPIRATION DATE

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? r YES r NO
8. Has any fcense, permit or privilege ever been suspended or revoked? r YES r NOC

Driving Experience

Class of Equipment Type of Equlip- Dates Approx. No. of Miles
ment From To {Total)
{van, tank, flat,
otc.)
Straight Truck

Tractor & Semi-trailer

Tractor-two trallers

Motor-coach-school bus
Other:

Training, Experience, Qualifications and/or Award

Show any trucking transportation or other experience or qualifications that may help you in your
work for this company:

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and all entries on it and information in
it are true and complete to the best of my knowledge. | authorize you to make such investiga-
tions and inquiries of my personal, employment, financial or medical history and c:ther'r‘e%ateﬁ
matters as may be necessary in arriving at an employment decision. (Generally, inquiries re-
garding medical history will be made only if and after a conditional offer of employment has
been extended.)

Date Apglicant’'s Signature
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CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

bep

Lad

Lla

Name of Contractor: &R Fire Truck Repair, inc

Address of Contractor: /91 Doheny Drive

Name of Predecessor Entities (if any):

Prior Affidavit submission?  No Yes, on:
{Date of prior submission)

If “No™, complete Items 5 and 6.

If*Yes”, list date of prior submission above, go to Item 6 and execute this A ffidavit.

/ Contractor was established in ! 19§2 __ (year) and did not exist during the slavery era in the

United States, is not a successor in interest to any entity that existed during such time,
and therefore has no relevant records to search, or any pertinent information to disclose.

__ Contractor has searched their records and those of any predecessor entity, and has found
ne records that they or any predecessor(s) made any investments in, or derived profits
from the slave industry or from slave holder insurance policies.

Contractor has found records that they or their predeces sor(s) made investments in, or
derived profits from, the slave industry or slave holder insurance ¢ policies. The nature of
the investment, profits, or insurance policies, including the names of any slaves or slave
holders, is disclosed in the attached document(s).

I declare that the representations made in this Affidavit are accurate to the best of my
knowledge and are based upon a diligent search of records in the Contractor’s possession
or knowledge. All documentation attached to this Affidavit reflects full disclosure of all
records that are required to be disclosed to the City of Detroit. 1 also acknowledge that
any failure to conduct a diligent search, or to make a full and complete disclosure, shall
render this contract voidable by the City of Detroit.

Ricke Rosselle (Printed Name) Vice President (Title)

N / TNy
{Signature) 3~ /#7. (/ {Date}
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Howard Hughes - R and R Fire Truck Repair Authorized MI Dealer for Smeal Fire Apparatus

From: John Rasmus <john@smeal.com>

To: "hughesho@detroitmi.gov" <hughesho@detroitmi.gov>

Date: 10/15/2015 4:05 PM

Subject: R and R Fire Truck Repair Authorized MI Dealer for Smeal Fire Apparatus
Ce: Ricke Rosselle <ricke @rrfiretruck.com>

Mr. Howard Hughes,

With regard to service and repair of Smeal Fire Apparatus owned by the City of Detroit, R&R Fire Truck Repair,
Inc., located in Northville, Ml is the sole source for service and repair of Smeal Fire Apparatus products. R&R
Fire Truck Repair, Inc. is the authorized Smeal Fire Apparatus distributor and service center for the state of
Michigan and is an authorized Spartan chassis service center. The company and contact information is as
follows:

Company:
Fire Truck Repair, Inc.

751 Doheny
Northville, MI 48167-1957

Contact:

Ricke Rosselle
248-344-4443
ricke@rrfiretruck.com

| appreciate your interest and continued support of Smeal Fire Apparatus Co. products.
Sincerely,

John Rasmus

Director of Customer Service
Smeal Fire Apparatus Co.
Office: 402-218-1541

Email: john@smeal.com

file://C:\Users\Hughesho\AppData\Local\Temn\XPerowise\36 |FCEDOLYNCODPO1100... 10/16/2015
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Seq atmy Description Data Type May Be Changed
f1o  [ToBuyer |CONTRACT INCREASE |Short Text =
{20 [To Buyer |INCREASE FORM File
EE ) |
| | |

Entit ¥y MNarre FEQ Header

E NEED CONTRACT INCREASE FOR CPO #2842754 GENUINE WARRANTA BLE PARTS AND/OR LABOR REPAIR
SERVICE FOR ALL FIRE APPARATUS TRUCKS. ORIGINAL AMOUNT IS $400,000.00 AND A $400,000.00
INCREASE. WE ARE REQUESTING AN ADDITIOANL $500,000.00 FOR REPAIRS TO FIRE ENGINES.

NT STRING: 3100350087 000000-628500-13824-000000-00000

IF YOU HAVE QUESTIONS, PLEASE CONTACT ED PORCHE, 628.0910.
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